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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Fifing 



□ Declaration 
OR Submitted after Initial 
Fifing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



John M. Manners 



COMPLETE IF KNOWN 



Application Number 



Fifing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, t hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and joint inventor {if plural 
names are feted below) of the subject matter which k claimed and for which a patent is sought on the invention entitled: 



ANTI-MICROBIAL PROTEIN 



the specification of which 

O is attached hereto 
OR 



(We of the invention) 



E3 was«edc^(MM/DCVYYYY) | 7/3Q/1999 | as United States Application Number cr PCT Interregional 

Application Number ) 09/364,395) and was amended on (MM/DQrYYYY) [ 



(if appfcabte). 



hereby state that I have reviewed and understand the contents of the above identified specification . including the ciaims, as 
amended by any arnendrnent spedfcafiy referred to above. 

I acknowledge the duty to discJose inforrnation which is mate rial to patentable as defined in 37 CFR 1 .56 . 



I hereby data foreign priority benefits under 35 U.S.C. 119(a}-(d) or 365(b) of any foreign appTcation(s) for patent or inventor's 
certificate, or 365(a) of any PCT intemationai appScation which designated at toast one country other than the United States of 
America, feted below and have also identified below, by checking the box, any foreign appfcation for patent or inventor's certificate, 
or of aiy PCT intematior^ appfcatkxt 



Prior Foreign Application 
Numb erf s) ; 



Country 



Foreign Filing Date 

mwooncrm 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PN7802 



Australia 



01/31/1996 



□ 
O 
O 
□ 



□ 
o 
n 



□ 
□ 
□ 



□ Additional foreign appfceafion numbers are feted on a supplemental priority data sheet PTO/S8/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e> of any United States provisional appEcationlsl feted below. 



Application Numbcrfe) 



Filing Pate (MM/DtVYYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



hereby claim the benefit under 35 U.S.C. 120 of any United States apptotio^sUr 365(c) *™y PCT ^J^^J^^^^J^ 
United States of America listed below and, rtsofar as the subject matter of each of the claims of the appficabon es not a^f«d m the poor 
United State? or f^CSmSionai application in the manne r provided by the first paragraph of 35 US.C. 1 12, 1 a^jMedge tf>e duty to enclose 
infoXtion^chfe^m as defined in 37 CFR 1.56 which became avaSabte between the f*ng date of the pnor application 

and the national or PCT ttf ernationa! fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



09/117,615 



11/9/1998 



Additional U.S. or PCT international application numbers are feted on a supplemental priority datasheet PTO/SB/02B attached hereto. 



a. ^r^A i^ntnr i h*mhy annnint the fottowino reoistered i*acti tioner(s) to prosecute this application and to transact al business in the Patent 



and Trademark Office connected therewith: rjg Customer Number 

OR 



20,995 



D Registered practitioners) name/registration number feted beiow 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional reoistered practitfoneff s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: Q3 Customer Number 

or Bar Code Label 



20,995 



OR [Zl Correspondence address beiow 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that afi statements made herein of my own knowledge » to ar* fiSffS^JSS^L 5£T22^a^!? £Sf ™ 
befeved tobe true- and further that these statements were made win the knowledge that w*fut false statements and the Ske so made are 
^M^^^^k^Sx^t or^oW under 18 OS.C. 1001 arri that such wWul false sta^^ 

application or any patent tssued thereon. . 



Name of Sole or First Inventor: 



□ A petition has been tiled for this unsigned inventor 



Given Name (first and middle Of any!) 



Family Klam o nr Surname 



John Michael 



Manners 



Inventor's 
Signature 



Residence: City 



Paddington 



State 



Qld 



Country 



Australia 



Date 



Citizenship 



fo/of-fy 



AU 



Post Office Address 



28 Warmington Street 



City 

P o &t Office Address 



Paddington 



City 



State! Qld 



TIP 



4064 



country Australia 



□ Additional inventors are being named on the supplemental Additional Inventors) sheet(s) FTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENT0R(S) 
* Supplemental SJJieet 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anyD 



FarnHy Name or Surname 



John Paul 



Marcus 



Inventor's 
Signature 



Date 



Residence; 



rCity^ ( 



Grand Rapids 



State 



MI 



Country 



USA 



Citizenship 



US 



Post Office Address 



7168 Lodgepole Drive SE 



Post Office Address 



City 



Grand Rapids state MI 



ZIP 



49508 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [ft any]) 



Family Name or Surname 



Kenneth CliffoffJ 



Ttt 



Goulter 



Inventor's 
Signature 



Date 



Residence: City 



Jamboree 

eights 



State 



Old 



Country 



Australia 



Citizenship 



AU 



Post Office Address 



26 Emblem Street 



City 

P o st Ontoc Address 



Jamboree Heights 



City 



Name of Additional Joint inventor, if any: 



State 


Qld 


ZIP 


4074 


Country 


Australia 



P~[ A petition has been filed for this unsigned inventor 



Given Name (first and rrifcfcfie [ft anyj) 



Family Name or Surname 



Jodie Lyn 




Green 



Inventor's 
Signature 



Residence: CHy 



Toowong~~ 









State 


Qld 


Country 



Australia 



Date 



Citizenship 



AU 



Post Office Address 



24 Exmouth Street 



Post Office Address 



CHy 



Toowong 



State 



Qld 



ZIP 



4066 



Cou, *y Australia 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 2 of 2 



Name of Additional Joint Inventor, if any: 



f""j A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Stuart John 



Harrison 




Inventor's 
Signature 



Date 



Residence: City 



Norwich 



Country 



United 
Kingdom 



Citizenship 



AU 



Post Office Address 



25 Sandringham Road 



Post Office Address 



United 
Kingdom 



City 



Norwich 



State 



ZIP 



NR2 3RY 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and mldcfie frf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and rnidcfie frf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wil vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, W^ir^too. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents, Washington, DC 20231. 



